Hypertensive disorders during pregnancy occur in women with pre-existing primary or secondary chronic hypertension, and in women who develop new-onset hypertension in the second half of pregnancy (gestational hypertension)
RISKS
Woman  Increase in the lifetime risk of chronic hypertension and cardiovascular disease Baby  Higher rates of perinatal mortality, preterm and low birth weight
SYMPTOMS AND SIGNS
 Advise woman to report any of the following to a healthcare professional:  headache  visual disturbance (blurring or flashing)  pain below ribs  sudden swelling of face, hands or feet  vomiting
INVESTIGATIONS
 BP and urinalysis on each visit to a healthcare professional TREATMENT Antihypertensive treatment and prenatal counselling  Base antihypertensive treatment on pre-existing treatment, medication side-effect profile and risk of teratogenicity  Stop angiotensin-converting enzyme inhibitors (ACEI) and/or angiotensin II receptor blockers (ARBs) within 2 days of notification of pregnancy and offer alternative medication  ACEI and ARB carry an increased risk of congenital abnormalities  There may be an increased risk of congenital abnormalities and neonatal complications in women taking chlorothiazide diuretics during pregnancy  Limited evidence shows no increased risk of congenital abnormalities with other antihypertensive treatments, but discuss with healthcare professional responsible for managing the hypertension  The antihypertensive medications used in pregnancy are methyldopa, labetalol and nifedipine 
woman that there is insufficient evidence regarding the safety of babies receiving breast milk where mother is receiving:  angiotensin II receptor blockers (ARBs)  amlodipine  angiotensin-converting enzyme (ACE) inhibitors other than enalapril and captopril  Assess the clinical wellbeing of baby, especially adequacy of feeding, at least daily for first 2 days after delivery
CHRONIC HYPERTENSION
Antihypertensive treatment  See Antihypertensive treatment and prenatal counselling above  In uncomplicated chronic hypertension, maintain blood pressure at <150/100 mmHg  In target-organ damage secondary to chronic hypertension (e.g., kidney disease), maintain BP at <140/90 mmHg  Refer pregnant women with secondary chronic hypertension to a specialist in hypertensive disorders 
